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1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Worcester Sey STATE Maryland Woft@ster 
CIry (if ouwide corporate limits, write RURAL and | LENGTH OF STAY oer (If outside corporate limits, write RURAL and give nearest town) 
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6. COLOR OR RACE 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE last hirthday | If under I If under 24 bre, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ns 
CERTIFICATE OF DEATH Reg. Dist. Nou. 
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MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist, Now. B09 cane 
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- MARYLAND STATE DEPARTMENT OF HEALTH 1; 
2411 N. Charles Street, Baltimore 


| CERTIFICATE OF DEATH iret. vit. no 252 
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A ie ee Rd DEATH: ; 2. UStAL RESIDENCE (HOME) OF DECEASED: 
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— tea eT wn’ Farmin; irginia worm 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


PLACE OF DEATH- ar 
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15. Was Decrasep Ever IN U.S. ARMED FORCES? | 16. SociaL SmcuriTY No. 17, INFORMANT iS 
(Yeu, sa known) | dt “he give war or dates of ae ea oa 
Baby Inservice) j 


18. MEDICAL CERTIFICATION 
InTeRvaL Berween 
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MARYLAND STATE DEPARTMENT OF HEALTH wy ( 
2411 N. Charles Street, Baltimore 


ve CERTIFICATE OF DEATH Reg. Dist. No...... 2.502. 
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related to the disense or condition causing death, 
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19a. DATE OF OPERATION 20. AUTOPSY? 
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ee place) 


CERTIFICATE OF DEATH 


Reg. Dist. No... B.D Deven 
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eee OCCUPATION (Give kind of work 
onesdi 


10b. KIND OF BUSINESS OR 
working life, retired) 


ae (LL outéjde corporate limite, write RURAL and give nearest town) 
abe 9, aaa eat 
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--4 Bo 15. Was Decrasep Ever IN U.S.’AnMED Fi 2, 16. Soctat Securrry No.: 
eS = (Yea, no, .)} (If Yes, give war or ddfes of | 
gz &g service) 
eral 
a $ e I, BETWEEN 
> wd g I. DISEASES OR CONDITIONS DIRECTLY LEADING T Owaer AHEIOEROR 
a 28 
me = 
a Immediate cause 
go 2 
rat Y ot 7 
a Antecedent cause(s) 
Za Diseases or conditions, if any, 
ered giving rise to the above cause 
: eS stating underlying cause last 
= 2 Il. OTHER SIGNIFICANT CONDITIONS: 
ue <1 Conditions contributing to the death but not 


elated to the disease or condition causing death. 
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SUICIDE office bldg., ete.) 
HOMICIDE ferury’ | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )Q” 


CERTIFICATE OF DEATH Reg. Dist. No.2 22.2. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 1) =ster MARYLAND state Marylandcounry Worcester 
OR a enna EOS CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Six @0xforf St, town Six €Oxford St. _ 
HOSPITAL OR STREET (it rural, give locationy 
INSTITUTION oR ADDRESS _ 
pt Home Focomoke City, Maryland 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF i % 
(Tyve or Print) Thomas D. Tavilor DEATH: JUNE 5 1952 
5. SEX: 6. ee OR T Se Ee ee 8. DATE OF BIRTH: 9. AGE last birthday; | if UNDER I YEAR| 1F UNDER 24 Hus, 
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18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


UsSeAe 


INTERVAL BETWEEN 
Onser anv Dearit 


Tramediate cause aes 
bya) eT 
en Riftbedent cause(s) 


Diseases or eonditions, it any, __(b)-. 
giving riee to the above cause DUE TO 
stating underlying cause last 

Ubescly ny Cause leet 


It. OTHER SIGNI FICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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HOMICIDE INJURY i 
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